THE DIVISION OF HEALTH OF MISSOURI
. Mo, 300

FILED APR 11 1350 STANDARD CERTIFICATE OF DEATH . 8388
. 10.48 ALSturFthNo .................................... i
REG. DIST. NO.‘ 2 5 .. PRIMARY REG. DIST. m-ﬂ JD ‘

BIRTH NO.

Registrar's No. A AR
540 1. PLACE OF DEATH - 7. USUAL RESIDENCE (Where decoased lived. If institation: residence befors
: a. COUNTY a. STATE b, COUNTY sdisiesion).
j O GREENE GEORGIA Floyd
b. CITY (M octalde corpurste Umits? c. Cg’;{ (If sutslde vorporate limits, write RURAL and give township) g /0 0
a TOWNGhr ingfield TOWN _ Rome,
= d. FULL NAME OF (If not in bospital or instisati o, STREET 1 rarsl, .
o WOSPITAL OR o i * ADDRESS QF rand. ghvs loation) . 4
D INSTITUTION Medioal Center tor Federal Priisoners
8 = “NAME OF . (FInt) b. (Miadlo) c. (Last) L OATE  (Momth)  (Day) (Yo
OF
= { Twpe or Print) Fred - - Sheppard DEATH 4 2 50
g 5. SEX 9/ *6. COLOR OR RACE | 7. MAD%RUE’ED NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE ua vt v vwts YEAR | ¥ wwoen b AES,
= (Bdacity) . birthday, onthy | Daye | Hours | Min.
g Male Negro-.. , Barried “T” | May 16, 1907 42 | |
= || 10a. USUAL OCCUPATION (riivekind afworid | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forels )
=] done during most of working life. -thiiﬂdl:l) - DUSTRY e ot forelre OWIIT) 126&51'[2%?1 ?OF WHAT
8 | . Leborer Georgia ! «Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
n Thomas Sheppard | Lula Sheppard Matile Sheppard
iz |{75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (You, 6o, or unknown) | (If you. give war or dates of sarvice} éio.
= [e] 256-44"220 FILE MGCCFAPJ
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAI'.‘gEDTgEN
i || Enteronlycnecanseper | I. DISEASE OR CONDITION i i TH
Z | 1mefor a), (b, and (o) | DIRECTLY LEADING TO DEATH®q) Hemorrhage from-vessels or brain = hours
= «This docs wot mean | ANTECEDENT CAUSES
Q | the mode of dving, such | Mortid conditions, if any, gising DUE TO (B) Arterio-sc J.erosis general 2y 6 yra over
w3+ || as heartfaiture, asthenta, | rise to the above cause (o) stating - ¢ . CT .
= de. It means the dis- the underlying cause last, U
) remia 10 4
o case, énfury, of complica- ! DUE TO {c) ays
[l tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITICNS .
= Conditions contributing to the death but nol
g ) e emdiion ssuring dectn, LIS @Cted woudd of the scalp and % 3 /%
n || 192. DATE OF op_lg%AN-‘ 196, MAJOR FINDINGS OF OPERATION malmltriti.on i 20 AUTOPSY?
E : - o ves [ wo E
o 218 ACCIDENT (Bpecity} . 21b. PLACEOF INJURY (s...lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
=~ il - SUICIDE boow, farm, fagtory, street, offios bldg ete)
& A HOMIC!DE ) .
Z5 |20 TIME atona) o (Ym0 (Hows | 21e. INJURY OCCURRED | 2If. HOW DID INSURY OCCUR?

IRURY o | "ok ] "o woRk

22. | hereby cerlify that/f attcnded the deceazed from __March 18 1950, 10 Aprdl 2, | 1950 , that I last saw the deceased
aliveon _April 2, g5 50 and that death occurred at 2:50P m. , from the causes and on the dale staled above.

Zia, SIGNATURE( . ?‘— (Degroe or fitl) | 23b. ADDRESS B, DA NED

/gﬁuu-«/ , 'U’ Medical Center for | 329-50
TiGILREMOV, 24b, DATE ME OF CEMETERY, OR AL LOCATION 7-"--'-"- L
,/EEE ST dehy . 3, (75O &73 ML

Py
1

WRITE PLAINLY-.

DATE REC'D BY LOCAL lsrms SIGNATURE . 25. FUNERAL DIRECTOR'S $I anﬁ’u _ atbeess
Pol-SO| s Wby SN Tl O i &# V.2

(-hanfed Entbalmer's Sntunrm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byameutio —

Student Embslimar No.

working under my personal supervision.

Student ........ CabsAesudensLaseLebsa SRRt
S5tudent Embaimer

Note:™ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 20 stated above.

/Z,e%/ﬁé,,w\

{censed Embalmer No, -3 écP/
P. O. Address_< o 27 .;%.




